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Application of Process Optimization Nursing for Emergency Patients with Acute Cerebral
Infarction
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Abstract: Objective: To analyze the value of thrombolytic process optimization nursing in emergency acute cerebral infarction.
Methods: A total of 82 patients with acute cerebral infarction admitted to the Emergency Department of our hospital from January
2021 to December 2021 were randomly divided into 2 groups. The experimental group received thrombolysis process optimization
nursing, while the control group received routine nursing. Compare indicators such as satisfaction. Results: The incidence of
complications in the experimental group was 2.44%, which was lower than 17.07% in the control group (P < 0.05). The triage time of
the experimental group was (1.59+0.36) min, which was shorter than that of the control group (2.41£0.42) min (P < 0.05). The total
effective rate of the experimental group was 97.56%, which was higher than that of the control group (80.49%, P < 0.05). As for
satisfaction, the data of the experimental group was 97.56%, which was higher than that of the control group (82.93%) (P < 0.05).
Conclusion: Thrombolytic process for acute cerebral infarction in the emergency department can optimize nursing care with higher
satisfaction, shorter triage time, better emergency effect and lower incidence of complications.
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